hospital ar attending physician. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRE 


p 


page 3 shauld be 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D CERTIFICATE OF DEATH avg. cu.ne9679 


L Recor OF DEATH 2. USUAL PeeereCe (Where deceosed lived. If institution: Residence before admission} 
Toward marviano || ° SATE Daryland b. COUNTY 
b, CITY OR TOWN (If outside corporete limits, write -| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL ond give nearest town} : 
Bllicott Cit 16 days altimore, 18, Md. 3ZYO/-¢¥ 


~ d. AMESE BOS at {If not in hospital. give street oddress) a. STREET ADDRESS: L, 1 e apes 4 

ojX Taylor Manor Hospe 4430 Marble Hall Road Yes] NOL] 
3. pag ted First Middle low 4 aa Month Doy Yeor 

(Type or print) tmma. Martha Baker Beata May 19 19 59 


3. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [Z] |8 DATE OF BIRTH % KE In yoors If UNDER 1 YEAR| IF UNDER 24 HRS, 
th = Jost birthdoy! a roy 
Female Thite |wwoweof] — oworceo] |Aug 12, 1880 age ce eo bead in 


100. USUAL OCCUPATION (Give kind of work done} 


Then please remove carbon papers. Pages 1 and 2 sh 


£ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of Sects life, even if retired) ¢ ee 
3 Consol. Distillerq Batlimore, lid. J 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% William D, Baker Wilhelmina Durhan 
FS 
I 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |t7. INFORMANT Address 
(Yes, no, oF unknown) {IE yes, give war or dotes of service) ) 
e no 213-01-1)991A| Mrs. Howard T. Norris - 06 Marble Hall Rd. 
= 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: a ay ES ae NEEL AND IDENT 
IMMEDIATE CAUSE (ol Cerebral thrombosis hrs. 
DUE TO 
Conditions, if ony, which in Cerebral arteriosclerosis 2 years 
gave rise to immediote 
couse (0), stoting the under: ( OVE TO J ’ E 
lying couse lost. arteriosclerosis, mpeneralized unknown 


we 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} 19. Nee 
Chronic brain syndrome with paranoid psychosis ves] not] 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
her ene Wate’ Peak oor cahre factory, street, office bldg., etc.) | 
p.m. 19 lat work [7] ot work [7] H 


21. | certify that | oireeded the deceased fram. F/B SII, Wee on ere SND oS , 19.29. that | lost saw the deceased 
alive on__. Ao aoe, and that death accurred at_l2Noom, from the causes and an the date stated above, 


} hie ADDRESS (Stree!, city of town, stole} DATE SIGNED 
Aides ge f Le 14 yt ‘59 


After this certificate has been signed by the attending physicion and completely filled in by th 
MEDICAL CERTIFICATION 


hed far use as the burial-tronsit permit. 


ACTUAL 
SIGNATURE —. 


PHYSICIAN'S: 
NAME (Type) 


tT 5 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Rees (Specify) : 
Buri Mt, Olivet Cem Balto ud 


dtephen Lee Magness, M.D. 


the registrar priar ta burial, eremotian, ar remaval, and in any event wi 


PL ee hist, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vays) UG ALAWALA Oi - Uh OT pate MAY 2 0°59 Oniter £ KGa 


t Wit 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 


item 1 Film Fig 


CERTIFICATE OF DEATH neg. vit. nA OSD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ; 
9. STATE b. COUNTY i 
e Pawar RE 

¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Ellicott City 


|. PLACE OF DEATH 
0. COUNTY Howard MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
PER PHeEtt'O REY 64 yrs 


s: 


10) 


2 = h d. OanstitutoN {IF not in hospitol, give street address) , d. STREET ADDRESS: e. biurees 
Fa Daughter's home Chatham Road ves] NO 
£5 3. NAME OF inst Lost 4. DATE Month Oo; Year 
3 BECEASE. BLLEN cREMPITH CLARK | cs oy | ee 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 VEAR]IF UNDER 24 HS. 
x Toa. USUAL OCCUPATION (Give kind of work ond 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS "Rousewire Harford Co. Mde 
gy (18. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
yy, Goldgborough S. Griffith Ella Michael 
Bee A 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT —=—=~S=S=*~*~“‘“~*C*‘“‘“‘*”*«Adress=SSSSSCSCSCS—S 
Ug ea | Car Bs mage Soe gee) Mre Ge Ye Clark 1822 Frederick Rde Catonsville, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO. 
Conditions, if any, which 


gove rise to immediate 
cause (0), wating the under { OVE TO 


lying cous (c) 
Parr Il. OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH “ NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVENY IN PART 1{a}]19. WAS AUTOPSY 
~ 
Bx yes [J] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET ID DEATH. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, pore) ' 208. (City or town) (County) (State) 
Hour 9. 9. While Nat vite foctory, street, atfice bldg., etc.) # 
p.m. 9 Jot wark [J ot work H 


21. I certify tho 7 as the deceosed from. nad oe onal, fF t0 __ Vey 1 f... 19.YZ.,thot | last sow the deceased 
olive on___..2. 


fter this certificate has been signed by the attending physicign_and completely 
J for use os the burial-transit permit. Then please remayé corbon papers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 h 


st, and Mot deGth occurred Ti from the couses and on the date stoted above. 


ee ADDRESS (Street, city or town, stote) DATE SIGNED, 


poge 3 shauld be ¢ 


maw CLIER RaTLiee, 7a: Baerenee 


may be retained by the haspital ar attending physician. 


a asyaiggenesin ny 20, 1959 msegene ae OR CREMATORY er TIO! {Gin ety; ‘or county) M Eo) 


FUNE! 1 'S SIGNATYRE Al ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als PYonn Ue Wrtoholt & Sons Inc. TYG) Eutaw Place pate MAY 2 0 '59 Onto & Konsat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECT; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
5687 CERTIFICATE OF DEATH 05651 


Reg. Dist. No. 


~ 
ra 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admitsion) 
S COUNTY 0. STATE 
ie e MARYLAND “ APA b. COUNTY efe ett. ff 
fn J _ 
= ¢. CITY OR TOWN IIf outside te limits, write RURAL ond give neares! town) 
:@ 7 
. ws es 
3S ’8 T NAME OF HOSPITAPIIE not in hospital, ive street odd d. STREET ADDRESS ~ 1S RESIDENCE 
o = x OR INSTITUTION / ON A FARE 
2c ope \ ves Bf No [) 
3 28 7 
£6 3. NAME OF j First Middle lost 4. DATE Month ¥ 
=| oe DECEASED Yge yj a y) vA OF - a > 
s 2 3 (Type or print} Pre ei Vid AA HK, DEATH 
= >. 6 COLOR OR RACE | 7. marRreD [1] NEVER MARRIED [] | 8. DATE OF eiRTH 
/ 2 J 
ae winowen fet Divorcen | 7, é L 
ar 
S e8: ATION lowe | tind ef work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIATPLACE (Stole or foyelgn country) 
3 got orking life, ev. 
oo vag 
= ~~ 2 V4 ¢ 
o ev i a fa) “e2 Z 
g 532 13, FATHERS NAME 14. MOTHER'S MAIDEN/NAME 
ay +p fe . 
$2 Me 
= 298 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL S€CURITY NO. 
_ oa € (Yes, no, oF unknown) (1 yes. give wor or dates of service) 
@ S38 ZZ = LET 
9 re g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond pNreivay SETOUEEN 
We esits PART I, DEATH WAS CAUSED BY: pal sii 
2 bs $= aa rn IMMEDIATE CAUSE (o}. 
Fe SOX DUE TO . 
2 3.? 
= Dan Conditions, if ony, which 
z = ® 
8 PES gove rise to immediote 
ig couse (o}, stoting the under. ( OVE TO 
ogs2? lying couse lost. eo 
260% ang esterilesta 
32 85° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wi Was nuTorsy 
SSS55 2 
2assa oO S ves] Not 
Foca s = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18) 
Bie ere & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agass © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ie ae ae 2 
3 oEss & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stole} 
sles 5 cue ghia: vy [While Not while foctory, street, office bldg., etc.) 
agers = p.m. lot work [] of work [7] i 
eas525 5 7 
z e223 21. I certify that attended the deceased fram_____ L 19, 10. tty 1997 that | last saw the deceased 
8 3 alive ee Ch a: an 19S. ;-+ and that death accurred at... 1! SPM, fram the causes and an the date stated abave. 
E os 0 aN @ ADDRESS (Street, city or town, stot DATE SIGNED 
<55%, ACTUAL ; / ¢ 
ae peed SIGNATUR AD: eat PN = 
Stara | 
2558s PHYSICIAN'S 
Zezie NAME (type) JO W/o FD _, 
SE8O'D Ro. sURAL eRRaTON, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR Ci 7d. LOCATION N (ci. Town, oF coupfy)” Stote)’ 
oe — ¢ 
9,5 3° ey —o £ 
coy tay eS 3-~ “3 i, the 4 Leg: 
ede BECTOR’S SIGNATURE 4a, REC'D BY REGISTBARY | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) o, AY 1 2'59 Oban 
15M 10/57 LP { Z Lee, <|oare_MAY 5 Koonce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death. Page 4 


trending physicion. 


|, cremation. ar removal, and in ony event within 72 hours offer-deoth. 
(= 


hed for use os the burial-tronsit permit. 


s. 
3 
2 2s 
° 
A a 
Ee) 
pes 5 
eS 
£oR6 / 
2485 
e<ece 
aod 
B2 Se 
eget 
Lad 
VS AIS (4) 


SM 9/SS 


vas a” “CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05682 


D 8 e Reg. Dist. No. 


WY ota fr ell 2 weil seating {Where deceased lived. If institution: Residence before admission) 
a. _ b. COUNTY 
oward see Maryland 
b. CITY OR TOWN [if outside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide carporote limits, write RURAL ond give nearest town) yf 
RURAL and give nearest town) 3 1 - Vv 
Ellicott Cit 16% hrs. Baltimore 3 2a}. 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Taylor Manor Hospital 3510 Kentucky Avenue ves] NoO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | A e 
(Type or print) Frank Ce Giese DEATH May 30 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED EE] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
wh ry lay birthday) [Month - 
Male White Wises Ee caver) April 18,1898 wy bithdor) [Months] Boys | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit af working life, even if retired) 5 
Printer New Amsterdam CasuajtBaltimore, Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Giese unknown 


ne WAS pee oN U.S. ARMED shojo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, ne. OF unhnewn} Uf yet, give wer or dates of service), 
no 24-01-5797 |John A.Giese, son, 3510 Kentucky Ave. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢).} INTERVAL BETWEEN 


ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: 
TART | DEATHWAS Sf Seeatig,___ Acute Cerebral Edema Le" hour's 
/ DUE TO 
Conditions, if any, which to) 
gave rise ta immedion | 15 ted with alcohol intoxication 
cause {a! g the under- 3 = F 
tying cause fost. tj__Acute Brain Syndrome with Psychosis, associa- 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pa 
Malnutrition, dehydration ves) no[) 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [] at work [7] i 


21. 1 certify that | attended the deceased from.____May 29 _.,1929_, to May 30 ____, 19.29 thot | last sow the deceased 


alive an_____. May.3Q__._..-., 12_59___, and that death accurred at.9.:30""M, fram the causes and an the date stoted above. 
ae 4 ADDRESS (Siree!, city ar tawn, state) DATE SIGNED 


NAME (type) Stephen Lee Magness, M.D. Tay. 


720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
D is ©) 9 Holy Redeame am Be mo q 


22 -FYNEA DIRECTOR’: Seer - ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ar -Schimunek Funeral Home pare GUN 2 '59 Clint b. Prasne 
e Dns ane 


in 24 hours after death; Page 4 
& 


Pages 1 and 2 shai 


in 72 hours after d: 


lease remave carbon papers. 


cate has been signed by the attending physician and campletely filled in by the 
Then 
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is cer! 


aspital or attending physician. 
fier thi 


® 


may be retained by 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
page 3 shauld be di 


VS ATS (4) 
SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05683 


Reg. Dist. No. 
te Aeron eae 2e aga aaa (Where deceased lived, If institution: Residence before admission) 
& > . 
Howard MARYLAND Maryland » COUNTY Howard 


Rural Ellicott Cipy 9 years 


b, CITY OR TOWN (If oulside corporote fimils, write | ¢, LENGTH OF STAY IN Ib 


" ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town 


. RURAL Ellicott City 


d. NAME OF HOSPITAL (If not in hospitol, give stree! address) |. STREET ADDRESS e. IS RESIDENCE 

> 4 OR INSTITUTION ON A FARA? 
RF De #2 R.F.D. #2 yes @ No 

| NAME OF First Middle lost *. Date Month Doy Year 

yisie) NAOMI RUTH HERSHEY DEATH May Uy 19 59 
5. SEX . COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | B DATE OF BIRTH 9. AGE, (i yeors [IEUNDER TYEARIE UNDER 74 HS, 

jest bythgoy) | Month in. 

Female White wivowep[] _—sowvorcen (f [October 27, 1893 ey Nall somleeeenlies ie ee 


10a. USUAL OCCUPATION (Give kind of pines 
) 


during most of working life, even if reti 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Chambersburg, Pae U.S.A. 


Housewife 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Lincoln Ely Hattie Rebecca Montgomery 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
as. 0. oF unknown} | [IF ye, give war or doles of service) 
no | none Miss. Harriet R. Noel Ellicott City, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 oes SD a 
IMMEDIATE CAUSE (0) Pia: at, anterminge Leyete. te Pe LESTE 
240 xX DUE TO Ze 
Conditions, if ony, which (o ere t- Z ~ 
gove rise to immediate rime 
couse (0), sloting the under. ( CUETO (a. Hider Fs / 
lying couse lost. te) ap tn & 
3 Past I. OTHER SIGNIFICANT CONDIMONS CORITRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 yes [] NO 
= 200, ACCIDENT WAS UNDERLYING (1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
z Sa Se eee oe ee ee ee 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INIURY [Home, form, | 20F. (City ar town) (County) (Store) 
8 Hour 6. m. While Not white foctory, street, office bldg., etc.) | 
= : lot work [-] ot work [7] Hl 
21. | certify that | attended the deceased er eae 2 9b, to AA res , 19:L7Z..,that | last saw the deceased 
alive ee ee W2S-7___, and that death accurred ot__2:. 787M, ram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


RESENS HowAan F Hall 


‘Zo. BURIAL, freon ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
EMOVAL Lopecify) 
Burial’ 5/17/1959 Rest Havem Cemetery Hagerstown Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


Suter-Rouzer Funeral Home 


en Hagerstown, Mde DATEM AY 4 9 °5Q Cnthun £ Ha 


ebm, 


‘an and campletely filled in by = | 


Then pleose remove corbon papers. Pages 1 ond 2 shauid be 


After this certificate has been signed by the attending physi 


ospital ar attending physicion. 


poge 3 should be detached for use os the burial-transit permit. 


may be retoined by, 
TO FUNERAL DIRECT 
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the registror prior to burial, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5684 
5L9 p CERTIFICATE OF DEATH ig. ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


o, COUNTY Hew: a MARYLAND Maryland b. COUNTY Howard 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


XHarwood Park 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
re] FAR, 


7000 HYgHLand Aves ‘7000 Highland ave. en ney 


3. Rete ee. First Middle Last 4. DATE Mon Day Year 


(Type or print) George We Hood beam May 15/59 19 


5. SEX 6, COLOR OR RACE | 7. MARRIECQROENEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HI 


Male White |woowog ovoroo | Apria 22,1882 | FP” yn.["™] or [Men] 


(Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


etired Brakeman Be & O Ro Re | Frederick, Mi. USA 


}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Hood Susan+<-= 
e WAS eer: SNe o.-5. ARNE eye 4 16, SOCIAL SECURITY NO. INFORMANT Address 
ees ey) Se 
| 8 .Mary Ida Hoed,7000 Highland Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


) ONSET AND DfaTH 
a MED, OB Fe Sy Seen L Ta 
“ub fd DUE TO a Be Le / 
Conditions, if ony, which (o) (on) Cay eT VE Ay Yo dicnn J a fr¢ 


gove rise to immediote ) <a ta 
couse (0), stoting the under. ( DUE TO y) fz ie : if 
lying couse lost. © Otte é Z - 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. es Bull 
€ yes Noj—~ 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) {Stote) 


Hour 9. m. While __ Not while foctory, street, office bldg., etc.) ! 


p.m 19 lot work [[] of work 


21. | certify that | attended the deceased fram._ eA 249 Zaha | last saw the deceased 
alive aioe: ae wa7 ) ee--M, fropfthe causes and an the date stated abave. 


5 rg ADDRESS (Street, city or town, ste) 
ACTUAL 7) 
Ane ALSO iin se Rees MO. 


PHYSICIAN'S 


MEDICAL CERTIFICATION 


NAME (Type) i (ry) b. 2. & 
To. BURIAL CREMATION, ‘72b. DATE THEREOF EMETERY Fy CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specil 
18/59 2 Baltimore 29,Mae 


Ttuke (OR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


uneral Directors ,4101 Edmondson 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
| CERTIFICATE OF DEATH : 05685 


Dis 


od 


. ‘\p i). PLACE OF DEATH 2. pel Gees {Where deceased lived. If institution: Residence befare admission) 
0, COUNTY ane b. Cl ine, 
Howard _ we || ifaryiand | How 


¢. LENGTH OF STAY IN Ib 


ral director, 
filed with 


b. CITY OR TOWN (If outside corporote limits, wr 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


% Ellicott City 


be fi 


@. 


Then please remave corbon papers. Pages 1 and 2 sh: 


-) d. nS al ee HOSPITAL (If not in hospitol, give street address) 2% STREET ADDRESS e 3 reece 
IN A FARM’ 
“ Columbia Road Columbia Road ves C] No) 
=] 
3. NANE oF ; oe Middle Lost 4. Bare Month Day Yeor 
Hyperoripriag) MILDRED CATHERINE MOYLAN : er May 3,1959 19 


5. SEX %. COLOR OR RACE |7. marmigoK] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE tn yeors JIEUNDER TYEAH[I€ UNDER 74 HRS, 
jost birthday) [ Month: 
vemale White |wioown tl — owvorceol] | 11-11-1900 Beart ks) weal ; 


Oo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
At _ Home None Maryland 


13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas Beall a Roderick 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no. oF unknown} (It yes, give wor or doles of service] . 
No z Harry J.Moylan,Ellicott City,Md 


18. CAUSE OF DEATH [Enter only one cause per line far (a), tb). ‘ond (c}.} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
g 
7. 
S 
3 
2 
xy 
g 
oe 
= ry _ IMMEDIATE CAUSE (0) = 2 > 
>, 
3 a4 OUE TO . 
Pes Conditions, if ony, which an" We J ie 
ES gove rise to immediote is A beady ts ac es a 
gs couse {0}, stoting the under: ( OVE TO 
gt22 lying couse lost. te 
ge5° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1. WAS AUTOPSY 
3 Sic fe) [a FORMED’ 
e588 s ves) Nota, 
Poa = ] 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of ifem 18.) 
aon ge 2¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
era © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
S : 2 — — sa 
o5es & |?0e. TIME OF INJURY “Month, “Boy, Yeor 704. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
5.2 95 8 Heuceeen: ip [While Not while foctory, sHreet, office bldg., etc.) ! 
si? § 3 pom. fot work [J at work 
ae) = 
3 oe 21. ! certify that ( created the deceased from___ “Hey, 19.5.3, to Lf bh tae 19.57. that | last saw the deceased 
23 
e a 3 alive on__.. , and that dgath accurred at.__7__ AEM, /from the causes and an the date stated abave. 
K 2 ADDRESS (Street, cjly pr Jawn, stole) DATE SIGNED 
iam ACTUAL fi * y yy 
pess . SIGNATUR M0. Like EL haere OR se 2. 
fare } 
pane / PHYSICIAN'S 
ea Ratt SS eas se 5a 
ZEO9 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, ar county) (Stote) 
e> + <. REMOVAL (Specify) Balti 
Eo ast Bi Ne more , Md 
= 23. FUNERAL i a senna Bllicott ¢ Fe: a ac. REC'D BY REGISTRAR | 24b. REGISTRAR'S. songs 
Pr 
VS. AIS (4 F.C.H othem tote) A " Onklun 
TEM 975" spaee i vs care MAY 6 '59 


thot the death certificate be executed within 24 haurs after death. Page 4 


ires 


The low requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET! 


ISEASE CONDITION GIVEN IN PART 1(0} IAS AUTOPSY 
PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING. in| 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


3 
° 
3 
) 
* 
3 
43 
2 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ico 


ee en ee 
20c, TIME OF INJURY bonth, Da Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, aes Hg (City oF town) (County) (State) 
Hour GN <4 |White Not while factory, street, office bldg., etc.) 
Pets SeoD ype ot work [7] ot work 


2.4 pea’ that | attended’the deceased from ue, wey y, ek pape ee Z,that | last sow the deceased 
es ZY. , and that death accurred at. M5. : iM, f causes ids on the date stated abave. 


ter this certif 
MEDICAL CERTIFICATION 


: CERTIFICATE OF DEATH am, (9686 
poe §, fs Reg. Dist. No. 
3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. institution: Residence before admission) 
a) 9. ° b. COUNTY 
32 R \ ‘Howard esc ane Md. Howard 
a b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
9 
RURAL ond give nearest town) 
j Elkridge Y%__Elkridge 

ts a d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS: ©. IS RESIDENCE 
ie K Wis INSTITUTION { ON A FARM? 
a : 609 Old Washington Blvd ____6109_Old Washingto: ees 
ce 
£5 3. NAME OF First Middl lost . DATE ¥ 
ce aoe irs iddle st DA Month Doy ear 
zs WUrRe eet NETTIE M, NEWMAN =— ] 19 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yoor 
9 i jos! birthday] 
Bie female white wiboweD pworceo | Dec. 25,1877 [es 
€ ag Ga, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 85 during most of working tife, even if retired) 
aes housewife a Md, 
© 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ° 

a George Walter Ma ize W 
BS3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a € «= {Yer no, oF unknown), Uf yas, give wor or dates of service! 
LEN no none Bip dee wma J 
2 ge 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond a) : 
=a PART I. DEATH H WAS CAUSED BY: 4 
os MEDIATE CAUSE (0} Ce 
Zé eT ngs DUE TO 
< 
By Conditions, it ony, which CL 
BE gove rise to immediote 3 
Ba couse {0}, sfoting the under. ( PUE TO re Z “2. -S 

£ lying couse lost, te) < . =2 7 ~ a eae ae “det 

8 

3 

z 

a 

° 

= 

4 

o 

3 

3 

3 

a] 


alive on_. 


to burial, crematian, ar remaval, and in any event wi 


may be retained by the hospitol or attending physicion. 


F2—“nopREss po City oF town, ie DATE S!GI oy 
- Oo e 
G TUAL &7 
ws SIGNATURE Mo. ey MEE. 2 ae oP 
ape f 
265 PHYSICIAN'S pA Bs iz 
a2: NAME (Type)__ [3 |_INAME (Type! 9 r) Fry 7 ELZ Le 4 art Mi 
s “4 ? 720. BURIAL. CREMATION, | 22b. DATE THEREOF BURIAL, Cen Mb. DATE THEREOF ce NAME OF y CEMETERY OR CREMATORY 22d. LOCATION JCity, town, or county) (State) 
Sat REMOVAL (Specify 
= ge TL ) Bal to Md. 
= OR'S Sp ont tae da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15m 10/57 UMA: p.: Vi DAtr pare MAY 1.8 °59 contnt Hanus 
va 4 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 99 CERTIFICATE OF DEATH 05687 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where lived. I institution: Residegce before admission) 
©. STATE b.COUNTY J 
ltl a es Ale “ts neetnnn 


c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give neares! !own) 
x LL At — 
d. STREET ADDRESS Ws e. IS RESIDENCE 
f/ L ‘ON A FARM? 
p La One Canned Yes [1] No 
* Betas / tost 4. DATE 
T int - 
{Type or print) rae DEATH 
; = i : 


NEVER MARRIED [] OF BIRTH 
GieTHPLACE wth oF frei 


—m 
‘ 


MARYLAND 


‘al director, 
@ filed with 
sie 

li 

a 

i 

i 


3 NAME OF HOSPIT 
X é ‘OR INSTITUTION 


Pages 1 and 2 sho! 


WIDOWED [] DIVORCED []) 


10a. USUAL oa ge eal (Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY igh country) 12. CITIZEN OF WHAT COUNTRY? 
during most orking life, even if retirgd) eS 
La. a 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME ? Hs 


AAA 4 
U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. tYeORMANT 


wwe wor or doles of service} 
—— 


18. CAUSE OF DEATH [Enter only one couse pe: = for (0), tb). ond (c).] 


PART I. Tl DEATH ESTATE CAUSE fo / C2 e ue VO ae An O- 
QUE TO e ra wee Ae. iz AVA Ve 


i) RVAL BETWEEN 
Biome DEATH 


Then please remave carban popers. 


SP com peeves 2 a 
couse (0), stoling the under. ( OVE TO 
lying couse lost. ta 
Past 4 OTHER SIGNIFICANT CeNDIGNS CON Te STG! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. aes) 
pid’ frre £AX. 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20t. (City oF town) (County) (Slote) 
Hour o.m. While Not while foctery, street, office bldg., etc.) 
p.m, 19 fot work [] of work [J Me 


2.4 pee} thot | attended the\deceased from. wb to fi ff sI9s oe | last sow the deceased 
alive on___ Vo L Seo WO ae that de lath sccbvee at. 22_M, from fhe causes and an the date stoted abave. 
4 


ADORESS (Street, city or town, stote) DATE SIGNED 
AcTUAL Ay ce CA Ae 
SIGNATURE < Ww a Y ww, 
} 
PHYSICIAN'S SN \ fb 8 | =a! 
' NAME {Type} YAM \ Pe a te oO eae 8G ee es ae 
Zo. BURIAL, CREMATION, Yl DATE THEREOF TM. aed OF) CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ote) ’ 
eee ees Pe 
é Pad AN i a FON = Ne a 
popes io 31g 9 cj ADDRESS A Pda. REC'D BY REGISTRAR | 24bAMEGISTRAR'S SIGNATURE 
VS ANS (4) y 
WS Ass) Ye. oO ESET A pt joaeMAY 19°59 Cnthin & Fond 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and completely filled in by the 


haspital ar attending physician. 
ed far use as the burial-transit permit. 


ake 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death, 


may be retained by y 
page 3 shauld be deo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ea CERTIFICATE OF DEATH nop. vn. nO O88 


om 


sé 

3 4 ‘edge eli a See ee {Where deceased lived. If institution: Residence before odmission} 
¢ % °. b. COUNTY 

32 Howard ne ag faryland Howard 

“s 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 


& Daniels Daniels 
a4 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS @. 1S RESIDENCE 
- Kx OR INSTITUTION ON A FARM? 
« yes [] No J 
— 
z 3. ie Se First Middle lost Month Doy Yeor 
3 (ype or print) CB,PHAS Ss. PILCHER Ma 19 
: B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


lost birthdoy) 
yn. 


Min. 


cad 6. COLOR OR RACE |7. marnico (K) NEVER MARRIED [-] 
Male White wiooweo [[] pivorceD [] 


12-21-1890 


- 
& 
5 
2 
% 
8 
7c 
s 
ee, 
5 = 
rigs 
5 Be) 
a fe 
ge 
a 3 
— 
cs ee 
ela 
5 ee es 
2 F8y 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ iH rf Pr 
8 See during most of working life, even freed) Vt Te MELT : 
foes Retired beable SS id Virginia 
B 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soke 
v §85 
B ef John Pilcher Delsie Burton 
= £8 3 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= tres ercem niga (Hil fae Hed oer of daicsiet oeee| 
OS No 13-01-6991 _| Mrs. Ethel Pilcher,Daniels ,Md 
ene 
e est 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN, 
ees 4 
3 235 PART I. DEATH WAS CAUSED BY: : : = ‘ 
Bite in 7 WHMEDIATE CAUSE (o %m ANS WALLUE 
5 FR? ee DUE TO F 
a 925 Conditions, if ony, which pi ZVROmMe Wrocatorwwr.-7154e05e] 5 Xes- 
s QEo gove rite to imme 
5 £ke couse (0), stoting the under. ( DUE TO = 20 
5 & j 
Sets lying c6ute;loit, O BS 5S CN OD AO Nes 
es ae 
3395 ° FS Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2'0F0 i le 
Ens < yes) No 
easgog re 
z 2 g 
Fotssé © V200. ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por IT of item 1B.) 
ZSS2° & [or CONTRIBUTING LT CAUSE OF DEATH 
eeges & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
SoEss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
5.2% es 6 Hour 0. m While No! while LPOG, RA TESORO | 
zsE5 2 pm 19 ot work [1] ot work [J H 
SADA r : is = 
g fives 21. | certify that | attended the deceased fram___b-\ = \.5 ‘ Ian Ee SEAN , IMS LAythat | last saw the deceased 
Zz 3s : = 3 
o* Sieg 15 alive on_. re <M, from the causes ond on the date stated above. 
E @ a ADDRESS (Street, city or town, stote) DATE SIGNED 
<0, UAL 
ages 2 SIGNATUR' 
faz / 
Z8a85 PHYSICIAN'S s) 
Zez28 NAME {Type Woe ES SO ee Le ee = 
Fa S2°o To. BURIAL rEMATION 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
gt VAL (Speci : % 
ze Be ehouaee a Ah cece ae Ellicott City,Md 
one 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae x F.C.Higinbothom, Ellicott City,Md pateMAY 8 '59 City a 


oul 


e 4 should be 
|, Grematian, 


Fl, 


irectar. 


itrar prior ta 


is 


If ony delay is necessary, please exe- 
6 


File pages 1 ond 2 with the regi 


tem 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained far yaur fil 


-transit permit. 


g the ward "'pending’’ in pencit 
Medical Examiner's Office alang wit! 


Page 3 should be used os a burial: 


® 


cute the certificate. wri 


farwarded ta th 
TO FUNERAL DIRE! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or removal. 


VS. AISME(5) 
SM 9/55, 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05689 
5695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


Reg. Dist. No. 


ip bres OF DEATH 2. USUAL RESIDENCE (Where deceased lived. qe institution: Residence eis admission) 
e. COU! 


b+ Ud ard MARYLAND | . STATE . b. COUNTY Ich in Seb 


b. CITY OR TO (Il outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib om ball: os o Sakic corporote limits, write RURAL end give neorest town) ¥ 


ire) ~Lys he mes. tel~ Leck $3 x_3 


d. NAME OF Pot OR INSTITUTION [tf not in hospitot, give street address} d. STREET . @. IS RESIDENCE 
ON A FARM? 
yes@j_No (] 


"At home of a son" 
3. NAME Dectase First Middle 4. DATE Month Doy Year 
OF 
tiype or pret enr IBY: Ros (2) S Ee ine a vs 
6. COLOR OR RACE]7. MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin ros on | IF UNDER a HES. 
feat birthday) 
a Fre _|wiooweogy _oworceo une /S ) Bf Boy. EA BAe 
Wc. a OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "Vire (Stote ‘or foreign country) ise CITIZEN OF an COUNTRY? 
Vi re f Yes A 


during most of warking life, even if retired) 
13. ee iE B. 14, MOTHER'S MAIDEN NAME k. 
os] OS: 
15. WAS es EVER INU. S. ARMED aden 16. SOCIAL SECURITY NO, 117. Pe Address, 
(Ye, no, oF unknown) (if yes, give wor or dates of service) RY, da 
NO NOne KN Rese 4 at 7 ry, M. 


18. CAUSE OF DEATH [Enter only one couse per line for wd ‘ond (c).] ne VAL peri 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 
QUE TO 


Conditions, if ony, which 0) 
to immediote couse 
ng the underlying, OUE TO 


/ 


couse last. te). 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
2g L, 4 PERFORMED? 
re] yo> < Losi p ves) Note 
© | 200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in Port § ar Part II of item 18.) 
& | PRIMARY (} or GONTRIBUTING o 
& | CAUSE OF DEATH, 
= 
& | 20. TIME OF INJURY —- Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
6 Hour 9, m. While Not while foctory, sireet, office bldg., ete.) ? 
2 Pp. ra. 19 ‘at work [J] ot work [J q 


21. certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection fa Inquiry [RK and find that 
death resulted fram: Natural causes [], Accident [[], Suicide (1, Homicide [F], Undetermined cause Oo. 


OATE SIGNED 


ACTUAL 
pe Maio, CHIEF MEDICAL EXAMINER [7] yy 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S = e = —ATD 
NAME (Type) / Omg 5 fterbhe fi DEPUTY MEDICAL EXAMINER SP ] 
To. BURIAL, CREMATION, 122. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
Barter May 10,1959 Ragn k Cemete ck D kenson O S 


yt HA fig a4 ff fa. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
i he 7, Wi MAY 11°59 nttan £ Hasna 
oh L. CAH Cu og oh) DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH RR 05 690 


eg i¢ 
iy 2 
een fl 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
COUNTY 
2 ee °. Howard marvano || STE | Maryland b.county Howard 
E Spee B. CITY OR TOWN Git ovnide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 e eae 4 Fulton 
Ee Fulton Xx 
g fos d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
‘3 38 y ON A FARM? 
#1 0 ob 
i] . 
- 5 3, NAME OF i 4. A 
3 2 Kage a Fint Middle S” ego Shed DATE Manth Doy Year 
PER D> Sipser erie) JOHN Re STANGROSKT DEATH May 20 19 59 
al . 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED J, z OATE OF BIRTH (FUNDER 1YEAR| IF UNDER 24 HRS. 
pal sa | Min, 
£ Male White wibowed [] oworceo F} | IUGUST -3I- 
i, To, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ during most af working lite, even if retired) 
z Hi DY ip RD COONTY AD. USF 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e ULIUS_H. STHNOW sk; IRV REX 
TS, WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
r (fa, n0, oF vos MF yet, give wor or dotes of service) yy 
= OBERT A. HUGHES 308 THOMAS Dine ZHtyle MO. 


nding’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol director. 


Medical Exominer's Office along with form PM3. Poge 5 moy be retained for your files. 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-} INTERVAL Bette 
5 PART I. DEATH WAS CAUSED BY: . 
& IMMEDIATE CAUSE (a) 
3 op % OUE TO 
£ Canditians, If ony, which to 
3 gave rise lo immediate couse! 
= {a), stating the underlying( CUETO 
a cause lost. ae Ta ee 
_ Setieta 
3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(o[19. WAS AUTOPSY 
3 5 YES no] 
sd © | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
Ses | PRIMARY () ar CONTRIBUTING [1 
ED 5 | CAUSE OF DEATH. 
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